FORM: AFFIDAVIT STATE OF IDAHO - STARS REV. 09/21/00

AFFIDAVIT FOR CANCELLATION OF A WARRANT
RESET
STATE Of
COUNTY OF
I, the affiant, having been first duly sworn, depose and

say that | am the owner, or legal representative for the owner of the State of Idaho warrant
number , dated, in the amount of $ for

payment of Agency document number . Asthe owner, | am entitled to receive the
money thereon, and no person has any right or interest therein. The warrant is not in my
possession or control, but has been:

LOST

DESTROYED

NOT DELIVERED TO ME, OR

OTHER

Asthe affiant, | am unable to recover said warrant and do believe that | cannot do so. | therefore,
request that awarrant be reissued to me by the State of 1daho to replace the original warrant.

Signature of Affiant

, being a Notary Public, do hereby certify that on this

day of , ___, the above affiant, having been first duly sworn,
appeared before me and signed the foregoing affidavit.

Signatur e of Notary Public

Notary Public Residing at

My Commission Expireson
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